2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " "Mar 07, 2007 08:00 A
DOCUMENT # P03000025221 = (ERD Secretary of State

1. Entity Name
KIT PHILLIPS, |NC._'_;
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Principal Place of Business Mailing Address
2618 ENTERPRISE ROAD 2618 ENTERPRISE ROAD
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US
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6. Name and Address of Current Registered Agent

s .. . DONOTWRITE . - .
ORANGE CITY, FL 32763 - "IN THIS SPACE - R
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8. Tha above named entity submits this statemant for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad nams of registered agent and lile if applicable. (NOTE: Asgisterad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $350.00 - Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE P.VP
NAME PHILLIPS, KATHRYN

STREET ADDRESS | 2618 ENTERPRISE RCAD
CTy-ST-2IP ORANGE CITY, FL 32783
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CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quanly for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
af the carporation or tha receiver or trustas empawered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachfmem with an addje Ril o’lher like ampowered. '

SIGNATU Ol Katheyn Chillips 3lsln IR

L sIGNATURE ANWPED“ PRINTEC NAME OF SIGNIyG (e ER OR DIRECTOR Date Paytime Phone ¥




